FILED
003 FOR O CORPORATION
VP ORI BUSIESS REPORT (UBR Apr 25, 2003 8:00 am

DOCUMENT # P95000063363 ecretary of State
1. Entity Name 04-25-2003 90129 028 ***150.00
KG RACING GREYHOUNDS, INC.
Principal Place of Business Mailing Address
LEON. PETER PO BOX 39124 DUU M ™"~
6276 NW 125 AVE FT LAUDERDALE FL 33339 . . P
CORAL SPRINGS FL 33076 (i
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. . Suile, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City &_Stale " o= . —_ | 4. FEINumber Applied For
o —— . Lo e e e e —mm —‘——:-—,-..._.;.:—.,_.;:65'%05516: s -1 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O 38.75 Aldditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
G'ANNOTTA' LOUIS Street Address (P.O. Box Numlne is Not Acceptable)
AWR (it
7508 NW 58 ST.
TAMARAC FL 33321
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printed nama of registered agent and tile if applicabla. (NOTE: Registerect Agent signalure required when reinslating) DATE
FILE NOWII! FEE IS $150.00 ' . )
9. Election Campaign Financin,
AftetiMay 1, 2003 Fee will be $550.00 TriZIIFEnd Coilt:igbution. ° O i‘:::jllgﬂoh;"ae)ésa ¢
Make Check Payable to Fiotida Department of State
10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O oelete TITLE Octange [ Addiion | &
NAME GIANNOTTA, LOUIS NAME =]
sTReeT anoRess | 7506 NW 58 ST STREET ADDRESS 3
orv-st-z¢ | TAMARAC FL 33321 CITY-S1-2P <
(Y]
TITLE VP [ Delete TITLE dchange [ Addilion 5
NAME LEON, PETER NAME
STREET anDRESS | 6276 NW 125 AVE . STREET ADDRESS
arv-stze - (CORAL SPRINGS FL 33076 E e v L) A1 I e T auyp A
TILE ' O patete TITLE Ol Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-7IP
TITLE [ Delete TILE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O Delete TITLE [ change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
THLE T Delete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certiy that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ergpowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachment with an addze®s, with all cther Itke empowered.

o
e SR OLZRED VAT
SIGNATURE AND TYPED OR WTED NAME OF SIGNING Ol ER OR DIRECTOR Dats Daylime Phona #

SIGNATURE: ___ Ol




